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CURRENTLY REGISTERED BRANCH OFFICE ADDRESS CHANGE REQUEST

Do not use this form to add an additional branch office location.
A FIN528, Registration of Assumed Name/Branch Locations/Entity Name Change (LDTL) form must be used to add
an additional branch office location.
FIN528 is located at http://www.tdi.texas.gov/forms/form11lupdate.html

PLEASE FILL IN ON COMPUTER AND PRINT, OR PRINT CLEARLY BY HAND

TDI License Number

LOCATED ON BOTH LICENSE AND RENEWAL APPLICATION

Name of Agent/Agency

NAME SHOWN ON LICENSE

1. BRANCH OFFICE ADDRESS TO BE DELETED: This is the old physical location of a currently registered additional
office location of the above named agent or agency

OLD STREET, PHYSICAL LOCATION OR ROUTE ADDRESS ON FILE WITH TDI FOR ADDITIONAL (BRANCH) OFFICE LOCATION

CITY STATE ZIP CODE

2. NEW ADDRESS OF BRANCH OFFICE LISTED IN ITEM 1: This is the new physical location of a currently registered
additional office location of the above named agent or agency

STREET, PHYSICAL LOCATION OR ROUTE P.O BOX NOT ALLOWED

CITY STATE ZIP CODE

3. DAYTIME PHONE NUMBER:

4. SIGNATURE
MUST BE SIGNED BY AGENT (IF AGENCY, OFFICER OR PARTNER MUST SIGN) DATE

COMPLETED FORM MAY BE MAILED OR FAXED TO:
Texas Department of Insurance
P.O. Box 149104 - MC 107-1A
Austin, Texas 78714-9104:
FAX: (512) 490-1036

NOTE: This is a change of address form ONLY. To register an additional branch office location, an LDTL form must be
completed. The LDTL form is located at http://www.tdi.texas.gov/forms/form11update.html
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